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CAMPAIGN FINANCE REPORT ToveR SAGE

(MOTE: This report must be clear and legible. It may be typed or printed in blus or black ink])
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Mumbear:
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Summeary of Recsipts
and Expenditures from;

A, Amount Brought Forward From Last Report 5 @ 7. 87 %ﬁiy == |
B. Total Monetary Contributions and Recsipts (From Scheduls 1] 8 & g% %%,.: ;’3;2;
C. Total Funds Available (Sum of Lines A and B) $ &7/ = é;; o
D. Total Expenditures {(From Schedule 1) $ @ ?E?E m i;’;;
E. Ending Cash Balance (Subtract Ling D from Line C} $ é?;ﬁ?/ ﬁ?g K? {Eé
F. Value of In-Kind Contricutions Recsived (From Schedule #) | § & g% z Sd
Unpzid Debts and Obligations From Schedule V) $ 7ﬂ¢¢'2..f';’§,é3@ SE en

| swear {or affirm} thet this report, inciuding the attachad schedulas, on papet or computer disketie, ars fo the best of my xnowlsdge and baliaf true,
correct and complats,
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Notarial Seal
mo.Mary A Newell, Nofarg®Public
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Signatare of Péréon S mitting Repart

Coar 720 506095

Printed Neme

£90 257 ATT

Aras Code Daytime Telaphone Number

My commission expires

I'swear (or affitm} that o the hast of my knowledge and balief this p
{#.L. 1333, No. 320} as amendad,

the Act of June 3, 1837
Sworn to and subscribed before me this
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Signatura Notarial Seal Arintad Name
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My commission expiras umy
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ECHEDULE 1V
STATEMENT OF UnrAiD DeEBTS

tsa this Ssction o itamize all unpaid debis and obligations
which are outstanding at the snd of the rzporting pariod.
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Outstending Balance of Debt

Mailing Address DATE AT

DEST

INCURRED
City Stiste Zip Cods Plus 4}
{Description of Debt
Name of Creditor utstanaing Halence or Depi
Mailing Address DATE
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Description of Debt
MName of Creditor uistanding Balance o ebt
Mailing Address DATE

DEST

INCURRED
Lity Stsis Zip Cods (Plus 4}

Dascription of Dabt

utstanding Balance of Deb
&

[Mailing Address DATE SvEan
DEBT
INCURRED

City Stata Zip Cods Plus 4}

Dascription of Debt

Mamea of Creditor Cutstanding Balance of Dabt
Mailing Addrass DATE
- DEBT
INCURRED
ity State Zip Cods (Pius 4

Description of Debt
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Entar Grand Total of Unpaid Debts on Page 1, Rsport Cover Page, ttam 3. 5 ;7&,;@;? ‘{5‘5/@5’
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